We thank Dr Brook for his insightful comments and agree with his opinion that short-term effects are important mechanisms of particulate matter (PM) -related health effects. However, we do not agree that our study results represent a "minor" proatherosclerotic effect. 1 The 7% higher coronary calcification score is related to a reduction in the distance between the residence and a major road by half. Therefore, it is not comparable to a "PM estimate" because we did not measure air pollutant concentrations in relation to proximity to roadways. Furthermore, a comparatively small exposure contrast of 3.91 g/m 3 PM 2.5 is associated with an, albeit nonsignificant, 17% higher coronary calcification score (Table 2) . This corresponds to Ϸ1 year of higher vascular age in our study population. Moreover, nondifferential exposure misclassification is larger in long-term than in short-term studies. This leads to a more pronounced underestimation of the true effect size in long-term studies than in short-term studies. The observed association is therefore a conservative estimate of the true association.
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If we assume a causal relationship, we can calculate the number of attributable cases to estimate the public health relevance of our results. The odds for being above the 75th percentile of the age-and genderspecific coronary calcification distribution, the clinically used cut point for risk stratification that is highly predictive of coronary events, 2 was elevated by 1.64, 1.34, and 1.08 for living within 50, 51 to 100, and 101 to 200 m of a major road, respectively, compared with Ͼ200 m away. If we consider that Ϸ500 000 inhabitants 45 to 74 years of age in our study region, of which Ϸ15% live Յ200 m of a major road, and assume a mean odds ratio (OR) of 1.2, the population attributable risk (PAR), calculated as PARϭP(ORϪ1)/[1ϩP(ORϪ1)], where P is the prevalence of the exposed, is 3%. In our study region, where 125 000 inhabitants are in the top quarter of the coronary calcification distribution, this amounts to 3750 cases of high coronary calcification resulting from high residential traffic exposure.
